| FILED
2004 FOR PROFIT CORPORATION ADr 27, 2004 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # M31250
1. Entity Name 04-27-2004 90069 005 ***150.00
NORTH DADE VENTURES INC.
Principal Place of Business Mailing Address
3800 5. OCEAN DRIVE 3800 S. OCEAN DRIVE Yyayup /bl
STESH 2B ¥ STEHS 23 § . 3
HOLLYWOOD, FL 33019  US HOLLYWOOD, FL 33019 US
s P S EAT A O REEAD Wk R
Suite, Apt. #, etc. Sutte, Apt. #, etc. 03222004 Chg-P CR2EC34 {10/03)
City & State City & State 4. FEI Number . Applied For
59-2679330 Not Appicable
Zip Country Zip Country 5, Certificate of Status Desired 0 ?ese,ggq ;ﬁdm?ional
8. Name and Addrels of Current Reglsterad Agent —  ~ ) 7T 777 7777 Name and Address of New Registered Agent i
Name
ADICKMAN, ROSS .
3800 S. OCEAN DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SU!IE 205
HOLLYWOOD, FL 33019
~ City ~ FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE azt z
Smtuﬁ.ﬁipda i:x_‘med neme of registened agént and title f appiceble. {NCTE: Regrstered Agert signatuee requred when remstanng) DATE
FILE NOWII! FEE (S $150.00 8- Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ™" ] Added toFees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete T N [Jcrange  [J Addition
NAME ADICKMAN, ROSS NAME
STREET A0ORESS | 3800 S. OCEAN DRIVE, SUITE 208 23 § STREET ADORESS
GiTY-ST-2P HOLLYWOOD, FL 33019 Cmy-57-2p
THLE s [ petete mE O change [ Addition
NAME FELS, JONATHAN E NAME
STREET ADDRESS | 3800 §. OCEAN DRIVE, SUITE ae% }3 8 STAEET ANDRESS
CnY-sT-2P HOLLYWOOD, FL 33019 F CITY-ST-2P )
TITLE VP . : {1 Detete THLE [ cCrange  [J Addition
WAE LEVY, MICHAEL 7 NAME )
“STREET ADDRESS | 3800'S. OCEAN DRIVE, SUITE 20% 3.3 8 - smeetanoRess [ T 7 ’ B
CITY-ST- 7P HOLLYWOOD, FL 33019 CITY-ST-ZP
TME [ pelete TMLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P ) CITY-ST-2P
TITLE [ Delete MLE [ change [ Adaition
NAME . NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-ZP ) CITY-ST-2P
TILE [ pelete MLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P ' / /j CITy-§T-2°

12. | hereby certify that the information 5
indicated on this report or suppiem
of the corporation or the receiver
changed, or on an attachment wj

nat qualily for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal eflect as if made under oath: that 1 am an officer or director
ustee empowergd igfexecute this report as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
an addgbss, with/all gther like empowered.

SIGNATURE: g;ulmmnwmmrm"uswm;nmm Dat Daytima Phono ¥




